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We present 2 cases of apical hypertrophic cardiomyopathy (HCM) with similar presenta-tions but different imaging appearances. Case #1 is an 82-year-old female with exer-tional dyspnea and mildly elevated troponin. Electrocardiogram (ECG) (A, left panel),
echocardiogram (with contrast) (B, left panel, Online Video 1), cardiac catheterization with left
ventriculogram (C, left panel, Online Video 2), and cardiac magnetic resonance imaging (MRI)
(D and E, left panels, Online Videos 3 and 4) excluded clinically significant coronary stenosis but
confirmed apical HCM with an apical aneurysm and scar (F, left panel). Case #2 is a 70-year-old
female with exertional dyspnea. Corresponding investigations (ECG, echocardiogram without con-
trast, left ventriculogram, and cardiac MRI, A to F, and Online Videos 1, 2, 3, and 4 right panels)
in case 2 confirmed apical HCM without an aneurysm or significant scar on post-gadolinium de-
layed enhancement imaging. Apical HCM generally has a benign prognosis (1). The influence of
an associated aneurysm on the prognosis of the apical HCM remains unknown. However, HCM
with apical aneurysms are associated with considerable morbidity and mortality (2). Noncontrast echocar-
diography may be limited in the assessment of the ventricular apex necessitating a comprehensive assess-
ment with echo contrast or cardiac magnetic resonance when clinical suspicion of apical HCM exists.
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